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THE D1VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
..?/_?____ ...Primary Registration District No. 'zf ‘9/ d ?,..... Registrar’s No. ,‘g

59-010604

STATE FILE NUMBER

| |
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenqg b)efarg
300 a. COUNTY o. STATE .- b. GOUN i gdion
o St, Cigirp kiggouri ° S§¥TCilair 7
1-5 b. C:JTRY {lf ourside carporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY . o ?‘5 & Ifide Limits
TOWN  (gecaonla Yes (3 o [ TOWN Osceola o YesK] #o [
¢. FULL NAME OF (If NOT in hespital, gwe location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
HOSPITAL OR H ADDRESS %
INSTITUTION Qo » Yes No [}
Al
NTAME OF DE;:EAsED Féokt Middle Last 4. DATE Manth Day Year
{Type or print OF .
Ettie Leg Butcher oeati lar,28,1959
5. SEX | 6. COLOR OR RACE 7.““,50@,‘““ warriep[]| & DATE OF BIRTH 9. AGE (In years J.EUNDER 1| YEAR] IF UMDER 24 HRS
sy birthday) [ Months | Days Hours Min,
Female White wiDSWED[ ] pivorceo J| Ang 14,1874 §4 I
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or coudtry) 12. CITIZEN QF WHAT COUNTRY?
during most of warking Ii‘e,..von if retired) INDUSTRY T g
Honsakeeping Osceola lhiissouri

i30. FATHER'S NAME

William Peery

Unknown

13b. MOTHER®'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

R.I.Butcher

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn)|(lf yes, give wor or dates of service)

[aY

16. SOCIAL SECURITY KO,
None

17.

INFORMANT,

Marion Butcher, Qaceola ko.

18. CAUSE OF DEATH (Enter only one cause per , {b), and
PART |. DEATH Wa$s CAUSED BY:
IMMEDIATE CAUSE (o)

|NTERVAL BETWE
@g“‘b_/qg ONS

Canditions, if any, DUE TO (b)—c)'LM( e M Mﬂ ‘bﬁ‘;r

obove cause (a),
stating the under-

which gove riza 1o }

oot 10 g D eas 75 «;’M M,_ﬁ/

nomenclofure in 11ém 18, Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth accurred ot

21. | attended the deceased from !::E 2‘, é it \j 2
$30 Pl

\? ""-‘gl}r"‘:j ﬁnd last sow h-?l'“ on ‘%Y"d»}

m on the dote stated ubove, and to the best of my knnwledqn from the covses stated.

2o, TUR [Degree or title)

° NN ¢

2h, ADDRESS 22¢. DATE SIGNED
(G areclin Tro_ 4653

230, BURIAL, CREMATION, | 23b. DATE

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county} {State)

4 lying cawie last.

i - E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOéjATH but not related to the termincl disecss condition giv n PART ¢ (a) 19. WAS AUTOPSY
EB o ?@ga PERFORMED,
LE % s 20 YES[] no(E
& = & | 200 ACCIDEN SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) ’
s = pri} - -
Il D 0O |fuldie @loor - wooflecl crTf a < Te Lo
8y g 2c. TIMEOF  Hour  Month, Day, Yeor v ~
v 2o a.m. -
e H n 2 Pttt -3 R 5 0 T3
gE 20d. INJURY OCCURRED 'l Me. PLACE OF INJ {e.g., inor about hc;me, 206. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOT WHILE farm, foctory, eer aHu:c bldg., etc %
il WORK -] AT WORK é’/ e SPCkin P i
3 s
c
o 2
3 w
u o
- 8
25
o
3%

-

REMOV AL (Specify)

Buapial 3/31/59

T

Holsapple

Colling w«issoypi

-

24. TUNERAL DIREC

Goodrich F.H. OscedTa 5.0

25. DATE RECD. BY LOCAL REG. | 25. REGISYRAR'S §l M
rd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

, Student Embalmer No. .....ccevvenenene.

working under my personal supervision.

Student .oooiii e
Signature of Student Embaimer

Licensed Embalmer No.7..07.. Hevecttrennes

P. 0. Address.ﬁf/&mﬁﬁf;@:ﬂ@mho

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




